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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ?0\300000%\0
1. Corporation Name

COLORTEK PAINTING, INC.

P.0. BOX 616711

ORLANDO, FL. 32861

SDODSGE TSRS
2. Principat Office Address 3. Mailing Office Address 12(’3%"15%'::—5 1 Uag_:{":;l - f?é' 1,00
4857 WALDEK CR. P.0. BOX 616711
‘Sﬁi'te, Apt. #, etc. Suite, Apt. #, ete.
’ 4. .Il?atg;noorpcrated ?:'] Q:allﬂed
[+] Business i i
City & Stats City & State = .. a0 fushessmPlonda  6/10/94_
- 5. FEI Number Applled For
ORLANDO, FL ORLANDO, FL 59-3245348 Not Applicable
Zip Country Zip . Country 5. I
32811 TSA 32861 USA CERTIFICATE OF STATUS DESIRED (] it o S

7. Name and Address of Gurrent Registered Agent

Name

PADL A. VALDEZ

Street Address (P.O. Box Number is Not Acceptabte)
4857 WALDEN CR.

Suite, Apt. #, Etc.

City State Zip Code
ORLANDO FL | 32811

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

agant of tha above nama;

8. |, being appointed the regist

Signature of
Registerad Agant

REGISTERED T MUST SIGN

9. Names and Strest Addresses of Each Oﬁic;er and/or Director (Florida nenprofit corporations must list at Jeast 3 directors)
: ' Name of Straet Address of Each ' !
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
PRES PAUL A. VALDEZ 4857 WALDEN CR. ORLANDO, FL. 32811

CR2E081 (9/01)

L —— —

40, 1 certify that [ am an officer or director or the racaiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, E.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

on this application is trve and accurate, and my signature shall have the same fegal effect as if made under oath.

Daytime Phone #

SIGNATURE:

alnz
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